FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 714060 04-19-2004 90285 026 ****§] 25

1. Entity Name

OCEAN DRIVE MANOR, INC.

Principal Place of Business Mailing Address
590 OCEAN DRIVE C/0 CPM
KEY BISCAYNE, FL 33148 170 OCEAN LANE DR

KEY BISCAYNE, FL 33148  US

2. Principal Place of Business 3. Mailing Acdress H"m ‘l"”’l“ I‘l” “Hl IHH "“m |‘|H m“ I‘l“ I‘l” m”l‘ I’ ‘Il‘

Suite. Apt. #, etc. Suite, Apt. #, efc. 01072004  cpg-NP CR2E037 (10/03)
City & State ' City & Stata 4. FE! Number — Applied For
- 59-1288439 Not Applicable
Zi t i C 11 iti
P Country Zip ounity 5. Certificate of Status Desired ! $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEFiTIFIED PROPERTY MANAGEMENT CORP
170 OCEAN LANE DR Street Address (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. -

SIGNATURE

Signature. typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financir:ng i H$5_00 May B-e‘ ' MaI‘(; check Ba}:bie to
Due by May 1, 2004 Trust Fund Contribution. O Added toFees Florida Department of State
=10, === === =OFFICERS AND - DIRECTORE —==—= otz 21} mn = S ADDHTIONG AGHANGES TO OFCERS ANE-BIRECTORS AN-10—— ——
TILE D . [ Detete TILE ] Change [ Acdition
NAME SANCHEZ-MEDIO, MARLENE NAME :
STREET ACORESS | 590 OCEAN DRIVE #7-B STREET ADDRESS
GITY - ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
e D - - Woee | T B . [J change [ Addition
HAME SMITH, IVAN NAME G R IRYE zfv;;za Mt
STREET ADDRESS | 590 OCEAN DRIVE . SThEr Avores |2 T o BEEA -
omv-sT2P | KEY BISCAYNE, FL : eny-stze- " ALY, s wyevi, L D2FIvg
TITLE PD [ Delete TITLE [0 Change [ Acdition
NAME - | LEE, RANDQLPH NAME -
STREET ADERESS | 580 OCEAN DR. STREET ADDAESS
CITY-$T-21P KEY BISCAYNE, FL CITY-ST-2IP
TiTLE sD O Delete TITLE {JChange [ Addition
NAME MINOR, STEVE NAME
STREET ADDRESS | 590 QCEAN DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-§T-2P
M . [ D = - e S - [ Delete ME ~ =~ =R T MGrngs [ Addition |
NAME APAY, PATRICIO . NAME .
STREET ADDRESS | 590 OCEAN DR. STREET ADDRESS
CITY-ST-20P KEY BISCAYNE, FL 33149 CITY-ST- 2P
TILE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ITY-ST-2P

12. | hereby cetify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the information
. indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an alt'achn;em-with an gddress, with all other like empowersed.
SIGNATURE: 9‘ g1 V2 (—"—L ' Y-IY-2Y  Fos-32/-92472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) © Date Daytime Phone #

_ o T e "‘-"\‘\;‘W“



